CLAIMS AS FILED • PART 1 


SMALL & 


/tity 




OTHER THAN 




(Column 1} 


(Column 2) 


TYPE C 




OR 


SMALL ENTITY 


TOTAL CLAIMS 


at 






RATE 


FEE 




RATE 


FEE 


FOR 


NUMBER FILED 


NUMBER EXTRA 




BASIC FEE 


385.00 


Un 


BASIC FEE 


770.00 


TOTAL CHARGEABLE CLAIMS 


minus 20= 






XS9= 




OR 


XS18= 




INDEPENDENT CLAIMS 


3 minus 3 = 






X43= 




OR 


X86= 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 




+145= 




OR 


+290= 


















* If the difference in column 1 is less than zero, enter "O^in-column^* 




TOTAL' 


43?" 


OR 


TOTAL 





PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1, 2003 



Application orDocket Number 

/4 



CLAIMS AS AMENDED - PART II 



OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



< 

Z 

LU 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


5 
Q 


Total 


* 32 


Minus 






ME* 


Independent 


* V 


Minus 


*** 3 


■ / 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


P - 






(Column 1) 




(Column 2) 


(Column 3) 


ENTB ] 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


4DMI 


Total 


* 


Minus 


*» 




UI 


Independent 


* 


Minus 


«** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM [ ] 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC | 




1 roSsfe 1 

REMAINING' 

AFTER 
AMENDMENT 




1 Highest 1 1 

NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


JDMI 


Total 


* 


Minus 


** 




MEr 


Independent 


* 


Minus 


*** 


s 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM [ j 



* If the entry in column 1 is less than the entry in column 2. write "0" in column 3. 
- If the 'Highest Number Previously Paid For* IN THI$SP£Cgjs les$ than, .20.. em^*^ 
***H the 'Highest Number Previously Paid For* IN THIS SPACE Is less than 3. enter *3.' 
The 'Highest Number Previously Paid For" (Total or Independent) is the highest number 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 




H £ 


OR 


XS18= 






/&>< 


OR 


X86= 




+ 145= 




OR 


+290= 




TOTAL 
AODIT. FEE 




'OR 


TOTAL 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9=^ 




OR 


X$18= 




X43= 




OR 


X86= 




+145= 




OR 


+290= 


* 


TOTAL 
ADOIT. FEE 




OR 


TOTAL 
ADOIT. FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X43= 




OR 


X86= 




+145* 




OR 


+290= 




TOTAL 
ADD IT. FE E 




OR 


TOTAL 
ADOIT. FEE 





found in the appropriate box in column 1 . 
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FORMPT0875 (Rev. 10/03) 



Patetf and Trademark Office. g.S. DEPARTMENT OF COMMERCE 



United States Patent and Trademark* Office 
- Sales Receipt - . 

11/21/2005 CBETANCO 00000001 082455 10748185 

01 FC:2201 . 100.00 DA 



AMENDMENT TRANSMITTAL LETTER (Small Entity) 
Applicants): George M Halow 



Docket No. 
A-8636 



da 



Application No. 
10/748,185 



Filing Date 
December 31, 2003 



Examiner 

,Avy Atari* 



Customer No. 



Group Art Unit 



Confirmation No 
5571 



Invention: 




ON AND METHOD FOR TREATMENT OF HEPATIC ENCEPHALOPATHY 



COMMISSIONER FOR PATENTS: 
Transmitted herewith is an amendment in the above-identified application. 

B Applicant claims small entity status. See 37 CFR 1.27 
The fee has been calculated and is transmitted as shown below. 



CLAIMS AS AMENDED 



TOTAL CLAIMS 



CLAIMS REMAINING 
AFTER AMENDMENT 



32 



HIGHEST # 
PR£V. BAIDfOB-. 



25 



NUMBER EXTRA 
CLAIMS .PRESENT 



RATE 



$25.00 



ADDITIONAL 
- FEE 



$175.00 



INDEP. CLAIMS 



X $100.00 



$0.00 



Multiple Dependent Claims (check if applicable) 



$0.00 



TOTAL ADDITIONAL FEE FOR THIS AMENDMENT 



$175.00 



□ 
□ 



No additional fee is required for amendment 
Please charge Deposit Account No. in the amount of 

A check in the amount of $175.00 to cover the filing fee is enclosed. 
The Director is hereby authorized to charge payment of the following fees associated with this 
communication or credit any overpayment to Deposit Account No. 08-2455 
13 Any additional filing fees required under 37 C.F.R. 1.16. 
SI Any patent application processing fees under 37 CFR 1 .17. 
Payment by credit card. Form PTO-2038 is attached. 

WARNING: Information on this form may become public. Credit card information should not be 
included on this form. Provide credit card information and authorization on PTO-2038. 



u<. ^ r •» ft. . 



Dated:"'* Jwjfciu&U JbtxT 



Signature 



Jean A. ButtmV Reg. 24,236 
Hoffman, Wassdfi & Gitier, P.C. 



2461 South Ciar> Street 
Crystal cWi - Suite 522 
Arlington, VA 22202 
703.415.0100 



cc: 



I certify that this correspondence is being deposited with the 
United States Postal Service with sufficient postage as first dass 
mail in an envelope addressed to "Commissioner for Patents, P.O. 
Box 1450, Alexandria, VA 22313-1450" [37 CFR 1 8(a)J on 



(Date) 



Signature of Person Mailing Correspondence 



Typed or Printed Name of Person Mailing Correspondence 



P1 1 SMALL/RE VD9 



tt * «w ■«*■'*•'•**. .*» »* OCT.. 



